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lives” as reasons for waiting. “Uncertainty 
about the symptom severity and the 
appropriate actions to take” was the third most 
common reason for delay in seeking treatment.  
Findings suggest that health professionals need 
to provide clear directions to guide patients’ 
responses to asthma exacerbations. Creating 
asthma action plans that provide explicit 
instructions for patients when faced with 
certain signs and symptoms may be one 
approach to changing delaying behavior. 

 
��In clinical practice health professionals use 

words to describe the experience of 
breathlessness that are derived from Caucasian 
groups and these words may not reflect the 
effect of culture and language on symptom 
description. NINR-funded investigators 
compared the words that Caucasians and 
African Americans with asthma used to 
describe the sensations and/or symptoms 
experienced during an induced asthma attack.  
For each group the researchers identified five 
distinct descriptors of the asthma experience.  
For African Americans, the phrases were “tight 
throat,” “scared/agitated,” “voice tight,” “itchy 
throat” and “tough breath.”  Caucasians spoke 
of a “need to take a deep breath,” feeling 



 

“lightheaded,” being “out of air,” being “aware 
of breathing” and feeling that it “hurts to 
breathe.”  Educating health professionals about 
the unique ethnic language of breathlessness 
may prevent the undertreatment of asthmatic 

African Americans during acute asthma 
episodes. 
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The National Institute of Nursing Research (NINR) supports clinical and basic research to establish a 
scientific basis for the care of individuals across the life span – from management of patients during illness 
and recovery to the reduction of risks for disease and disability and the promotion of healthy lifestyles.  
According to its broad mandate, the Institute seeks to understand and ease the symptoms of acute and 
chronic illness; prevent or delay the onset of disease or disability or slow its progression; find effective 
approaches to achieving and sustaining good health; and improve the clinical settings in which care is 
provided.  The NINR’s research extends to problems encountered by patients’ families and caregivers.  It 
also emphasizes the special needs of at-risk and underserved populations.  These efforts are crucial in 
translating scientific advances into cost-effective health care that does not compromise quality. 

 

National Institute of Nursing Research 
Office of Science Policy and Public Liaison 
31 Center Drive  
Building 31, Room 5B10 
Bethesda, MD  20892-2178 

Phone:  301-496-0207
FAX:  301-480-8845

Email:   info@ninr.nih.gov
Website:  http://www.nih.gov/ninr

  


	The NINR research portfolio on pulmonary disorders addresses the symptoms of both childhood and adult asthma in the context of home and clinical settings.
	Examples of NINR-Supported Studies
	National Institute of Nursing Research



